IgA nephropathy is a rare occurrence in the course of ankylosing spondylitis. Such an association might not be coincidental, as serum IgA levels are reported to be high during the active inflammatory phases of spondylitis,5 and circulating IgA containing immune complexes may be found in the spondyloarthropathies.6 It is noteworthy' that, in these two patients, the nephropathy and purpura occurred with a clinical flare' of ankylosing spondylitis. The IgA level was slightly increased in the B27 negative patient, and high normal in the B27 positive patient. Reynolds et al have shown such a difference in B27 positive and negative patients with ankylosing spondylitis.
So far, only one case of coexisting leucocytoclastic cutaneous vasculitis and Berger's disease in patients with ankylosing spondylitis has been reported by Jennette et al,B but immunofluorescence microscopy was not performed on the skin specimen. In this patient, as well as in ours, the skin lesions were consistent with the diagnosis of Henoch-Schonlein purpura, according to American College of Rheumatology criteria.9 In one of our patients IgA was found in the skin by immunofluorescence.
There are other instances of an association between IgA deposition disease and the spondyloarthropathies; in two patients with spondylitis associated with inflammatory bowel disease, the coincidence of IgA cutaneous vasculitis and IgA nephropathy has also been described.'0 Systematic cutaneous immunofluorescence studies have been carried out in spondylitic patients without any clinical or microscopic signs of vasculitis; an increase of IgA deposits in dermal vessels was found compared with healthy controls." Therefore IgA is likely to play a pathogenic part in the skin and kidney lesions of our two patients. These findings support the concept of abnormal IgA secretion in ankylosing spondylitis, perhaps through microbial antigenic stimulation of the digestive mucosa.
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